Background: With advancing age, there is an increased susceptibility to various functional limitations, cognitive declines, and self-care disabilities, which often results in compromised physical and psychological well-being. Objective: The study was conducted to identify the relationship between cognitive function, self-esteem, self-care capabilities, and activities of daily living of institutionalized older adults. Subjects and Methods: 100 elders of both sexes aged 60 years andabove were included in the study. Mini-Mental State Examination (MMSE), The Katz Activities of Daily Living (ADL) Scale, The Exercise of Self-Care Agency (ESCA) Scale and The Rosenberg SelfEsteem Scale (RSES) were used. Results: Findings revealed the presence of significant relationships between cognitive function and both self-care capabilities and activities of daily living, whereas no significant relationships were found between self-esteem of the studied elders, and their cognitive function, self-care capabilities, and activities of daily living. Conclusion and Recommendations: The findings suggest that, specific emphasis should be placed on the ongoing assessment of cognitive function which is important to predict the self-care of older adults, and to institute the appropriate intervention, and further researches are needed to examine and evaluate the effectiveness of rehabilitation programs to improve elders' cognitive function and self-care capabilities.
INTRODUCTION

Different physical and psychological
factors play a key role in the elder's willingness and ability to participate in selfcare activities. These factors include: physical and cognitive functioning, selfcare capabilities and self-esteem of the older adult. individual. (2) They are also highly individualized and are based on personal resources, physical and/or psychological health status of older adults. (3) In later life, cognitive function, self-esteem and selfcare capabilities are closely connected to successful performance of activities of daily living. (4) A growing body of research suggests that there is an association between cognitive and physical functioning, and self-esteem among the elderly. (5) (6) (7) It was argued that cognitive status is likely to be related to physical functioning, particularly the ability to perform self-care activities and activities of daily living, which may influence both physical and psychological well-being. (8) In this respect, Elovainio et al.
(2009) (9) noted that poor cognitive function may play a role in the initiation and the progression of poor physical function and low self-esteem. Another study demonstrated a positive correlation between low cognitive function and later declines in physical functioning. (10) Moreover, it was reported that disability and cognitive impairment show similar patterns of increasing frequency with aging; elders with low cognitive performance are at higher risk of functional impairment. (11) Fairly strong evidence indicated that maintenance of self-care
capabilities is the most cost-effective method to ensure enhanced quality of life in old age. It can promote overall health status, encourage independence, maintain physical and psychological well-being, improve cognitive function, and preserve self-esteem in later life. (12, 13) However, many factors such as normal physical, cognitive and psychosocial changes which are experienced by the older adults, and chronic illnesses may profoundly influence independent functioning of the elderly, especially in performing activities such as visiting friends or family member, shopping, worshipping outside the home, and vacationing.
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Performance of these activities requires higher levels of physical and cognitive functioning which consequently affects the self-esteem of elders. (14) Elders with normal cognitive abilities and high self-esteem are usually motivated to perform self-care. On the other hand, elders with deficits in cognitive functions such as memory, language, abstract thinking and judgment have great difficulty executing activities of daily living, may need to be reminded to perform self-care, may be unaware of the need for self-care
and the appropriate methods of achieving it, or may be totally dependent on others in meeting their self-care. Cognitive decline represents a major factor involved in the pathogenesis of age-related frailty and functional decline. In this respect, it was reported that cognitive impairment is the greatest predictor of self-care deficits in the elderly. (15, 16) Performance of self-care activities requires that elders value themselves sufficiently to invest the time and energy in performing activities of daily living. Changes in mood and low self-esteem that may be experienced with aging may directly affect the elder's ability to perform self-care
activities. (17, 18) Mood changes, feelings of helplessness, hopelessness, incompetence, and perception of self as incapable and frail are possible consequences of self-care
limitations and may lead to increased dependency and reduced opportunities for socialization. (19) At the same time, problems related to self-care can be devastating to elders because of their effect on self-esteem. They negatively influence their self-esteem. (20) (21) (22) The elder with emotional disturbances may direct his/her energy inward or may have no enough energy required to perform the different self-care activities. (23) Nurses are challenged to improve physical as well as psychological well-being of older 
MATERIALS AND METHODS
Study setting:
The study was carried out in four elderly homes in Alexandria selected randomly by ballot, two governmental homes (Dar ElHana, and Dar El-Hadaya), and two private homes (Dar Mohamed Ragab, and Dar Ahmos Khalifa).
Study design:
A descriptive correlation design was used to investigate the relationship between the studied variables.
Target population and sampling:
The subjects of the present study comprised 100 elders of both sexes who were residing in the previously mentioned settings, aged 60 years and above, able to communicate effectively, and accepting to participate in the study.
The researcher used to visit the study settings based on a schedule, and started data collection based on the scheduled days from 9 am to 1 pm. All elders who fulfilled the study criteria were included in the study.
Study tools:
The following five tools were used to collect data for this research: (27) and designed to measure self-care capabilities through the assessment of one's ability to care for self. A pilot study was carried out in order to ascertain the clarity and applicability of all the study tools.
Ethical considerations:
An official letter was issued with the approval of the Ministry of Social Solidarity to the director of each elderly home included in the study.
Verbal consent from each elderly patient to participate in the study was obtained after explanation of the study purpose.
Every subject was interviewed individually by the researchers in his/her room or in the waiting room at the morning shift. After obtaining informed consent from all study subjects, anonymity, privacy, and confidentiality of data were assured, 
RESULTS
The present study also showed that there was a significant relationship between leisure time activities and the mean score of self-care capabilities, where the studied elders who practiced hobbies had the highest mean score of self-care
capabilities. An explanation of these findings could be that being as active as 
CONCLUSION AND RECOMMENDATIONS
Based on the results of the current study, it could be concluded that there is significant relationships between cognitive function and both self-care capabilities and activities of daily living, whereas there was no significant relationship between selfesteem of the studied elders, and cognitive function, self-care capabilities, and activities of daily living. capabilities.
